in 1924 and in which a total of 230 rats were employed. Preliminary experiments indicated that untreated cereals were definitely rachitic and at this time a report of an investigation was receiVed stating that cereals do not produce rickets in proportion to their calcium and phosphorus deficiency, and further that oatmeal was the most rachitic and white flour the least, contrary to the evidence found in the preliminary experiments. In these experiments in 1924, young rats were getting an experimental ration of a single cereal for 5 weeks; the rats were then killed and the femurs analyzed. The percentage of ash in the femurs was highest for wheat and lowest for corn meal, rolled oats being intermediate. The experiment definitely indicated that all cereals were ricket producing.
and Mineral Supplements-This records an extensive series of experiments on use of activated cereals on rats begun in 1924 and in which a total of 230 rats were employed. Preliminary experiments indicated that untreated cereals were definitely rachitic and at this time a report of an investigation was receiVed stating that cereals do not produce rickets in proportion to their calcium and phosphorus deficiency, and further that oatmeal was the most rachitic and white flour the least, contrary to the evidence found in the preliminary experiments. In these experiments in 1924, young rats were getting an experimental ration of a single cereal for 5 weeks; the rats were then killed and the femurs analyzed. The percentage of ash in the femurs was highest for wheat and lowest for corn meal, rolled oats being intermediate. The experiment definitely indicated that all cereals were ricket producing.
In 1925, experiments were conducted to compare corn, wheat, and oats. The cereals for controls were irradiated in thin layers for 30 minutes by a quartz mercury vapor lamp. In this experiment, the growth on non-irradiated cereals was practically the same, while on the irradiated ration the wheat was superior. Yellow corn was the least favorable. In both these experiments, calcium carbonate at 3 per cent level was included in the feed.
In 1925 and 1926, corn, wheat, and oats, both irradiated and non-irradiated, were fed with 0, 1, 2, and 3 per cent calcium carbonate addition. In this experiment some rats were fed a ration in which the phosphorus intake was equalized by the addition of H3PO4. In thi, experiment vitamin A deficiency was manifested. In spite of this, good rate of growth and maintenance prevailed through the 5-week period. Growth on rolled oats was less than on wheat and corn in which the poor consumption of this cereal was a factor. Calcium deficiency of the cereals was evident since when CaCO3 was added up to 1 per cent, growth increased but did not increase with additional calcium. Phosphorus addition made no material change. Wheat was superior in bone production followed by rolled oats and yellow corn in the same relation with the ash in the femurs.
In the experiments in 1926 and 1927, an attempt was made to measure carefully the rations consumed 'by limiting the intake to that which was all entirely consumed by any one individual. Corn, wheat, and oats were ground to an impalpable powder and fed with wheat gluten and sodium chloride and calcium 'carbonate. In the -rolled oats it wa, found that these were not consumed 'readily and the uniform intake could not be insured. Irradiated Products and the Public Health-This is a report of the recommendations adopted by the Conseil Superieur d'hygiene publique, of which the authors are members. The report is divided into two parts-a di:-cussion of the adverse effects encountered in the use of ultra-violet rays, and the use of irradiated food products. In the latter case, there is quite a complete summary of all of the recent work both in Europe and America on the danger of hypervitaminosis by the administration of irradiated ergosterol.
Reference is made to the warning of the Council of Pharmacy and Chemistry of the American Medical Association relative to the care which should be taken in recommending this new treatment. Reference is also made to the reports of the toxic symptoms demonstrated by the use of irradiated foods, in particular irradiated milk.
In conclusion, in view of the diversity of the origin and preparation of irradiated products and the changes that take place on aging, it is considered indispensable that the medical profession be e x a c t 1 y informed on the following points: the procedure employed in obtaining the irradiated product, the antirachitic power of the drug, and finally, the date of manufacture. It is important that this information appear on the label and circular and that the date of the manufacture be printed on the case containing the boxes or bottles of irradiated products.
These irradiated preparations should only be distributed by pharmacists. 
